OHIO DEPARTMENT OF HEALTH (ODH) 

CHOOSE UFE FUND SFY15 
DISTRIBUTION APPLICATION 

IntwwtBd O/sfwi/zatfons: This appllcaBon is due 6y June 1, 201S. Use tNs form to ap/^ for 
SPY 16 Choose Life Funds evaSaUe tor your county and tor tonds that may be evaitoUe tor 
Gon^pjous ooundea. ft is importont that you om^detefy M in the requested intorme^ and 
inciude aH other reqidred rfocummteflbn. An appScadon wItt ordy be consideiad when aV 
reqidred documents aiuttotormeSon has been /umfttod by toe tfsedl/ne. 


I. ^OH and OrganlutlDn Information. 


“Organization” 

Women's Care Center, , 

Federal Tax ID Number 


Street Address 

B85E. BtoMStaM 

1 Ciiy. State Zip code 

(Mumeua. ONo 43205 

1 County of Location Providing Services 

iOne Ap}.^i!cstion PerLxKetkm} 

Franklin 

Address where ODH should Direct 
_ Payment 1 


Contiguous Counties of Sertdce i 

TTHStooadons&veswDntenhofntoetoSoiviring 
counttos: i 

\ 

Name of Person and Title completing application 

Ann M. Jones, Outreach Director ' 

Area Coda/Phone Number ~ 

6144ai-OSI0 

Email |mama|oneMOIive.com 


II. By submitting this Application to ODH, Organization agraea to adhere to the 
statutory raqulraments for acHvltles and use of funds as outlined In Oldo Revised Code 
(RC) 3701.65 and rutos under Ohio Administrativa Code (OAC) 8701 *74^11, and I eerttiy 
that the Oiganlzetlon: 

A. Is eligible to recaive Choose Ufe funds as described In RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit oiganization; 

C. Is committed to counseling pregnant vramen about the option of adoption; 

D. Provides services within the state of Ohio to pregnant women who are planning to place 
their children fbr adopflon, including counseling end meeting the material ne^s of the 
women; 

E. Does not charge pregnant women for any services rsceivad; 

F. Is not involved or associated with any abortion activities, including counseling for or 
referrals to abortion clinics, providing medical abortton-ralated procedures, or pro- 
abortion advertising; 

G. Ooee not discriminate in Its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age; and 
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HI. ContlgucMis CountiM of Servtee. If Oiganizatibn is applying for Choose Life funds that 
nnay be available In contiguous counties then Organization oerUfles Ihat It provides services 
to pregnant women residing in those counties lhat are listed as "Contiguous Counties of 
Service,' in Section I. Organization will be considered for distribution of Choose Life funds 
from the above-listed contiguous counties If there are no eligible organizations located within 
those counties. 

IV. By June 1| 2015, if Orgfanfrnffenrscefesd Aoicfe fbrsfMeffeeaf year 20f 5 <July 1, 2013- 
June 30,2015), then Organization must submit the following with Oils Application: 

A, One (1) of the following three (3) forms of reportftig for slate flecsi year 2015 

('Acceptable Form of Reporting"), which will be Incorporated Into the terms of this 

Appllcatlan; 

1. An Audited Financial Statement This audited financial statement is required If 
Organization traditionally has an audited finaneial statement that Is available at the 
time of application. The audited financial statement must be prepared by an 
independent Certified PuUlc Accountant (CPA). The CPA should be femillar with 
acceptable standards. Either statements must verify that the Cheese Life funds were 
used BB follows: 

a^ Mot more ffransMypercenf (BOK) of the fUnda wen uaed far ffie materM needs 
cf pregnard women wfro are ptenn/ng to pfaoe toelr dOdtwi tor adotdion or tor 
the linAnfs oweMng pf&oameid wSh atftyrtfve parents, todwSng ctotNng, hwshg, 
msdfoef cars, food, uMttfoa, and franspovtaffon; 

b} Net more then torty peraent (40%) of the hinds wars used tor counseJhg, 
frafrrAig, aradye/ffsfog; 

o) None cS foe fUndS wera used for edm/n/sfradve expenses, legsl expenses, or 
esp/ta/ eripendllfu/ea; or 

2. Notarized Financial Statement Form . TNs form of reporting may be used If 
OigenizBllon does not traditionBlIy have an audited financial statement and to have 
ana would create a hardship. The stetement must verify that the Choose Life Funds 
were used as follows: 

a) Not more than sMy percent (00%) of the funds were used tor the material needs 
of pregnant women iifoo are planning to fdace their ehSdran tor edOfdlOn or tor 
the Intonia awaittng p/eoement with adoptive parents, kit^rding cfofoAi^ houathg, 
madhNesrs. food, utfflKrss, and trensporttdton; 

b) Not more then torty percent (409^ of foe fonds were used for coimaeting, 
trailing, oradvsffilSjiiig; 

e) None of the foods were used tor edmlruatretive experwes, tegal expenses, or 
oapdat eigiandituraa: or, 

3. Expenditure Tracklno Form. This form of reporting may be used if Organization does 
not traditionally have an audited financial statement and a financial statement Is not 
available at the time of application. This form may be found on the ODH webelte or 
available upon request; end, 

B. As wall as a new Vendor Information Form (if Organization has moved). 
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V. By June 1,2015, new applleante must submit the following: 

A. One (1) original, signed W-0 form per organization. If your organization has multiple 
locations, please choose the location where you would prefer a check to be mailed; and 

B. Completed Vendor Information Form; and. 

C. Completed Direct Deposit Form fopfe/iafl. 

VI. By JuM 1, 2016, bH Orgen/zatfons shall submit to ODH one of the three forms of reporting 
from Section III, above, verifying compliance with the rules regarding the use of funds 
received during state fiscal year 2016 (July 1,2015-June 30,2016). 

By my signature, I certify that I have the authority to act on behalf of the above-named 
Organization and that the informalion provided in this Application is true and accurate to my 
knowledge and belief. Further, by my signature, I acknowledge that I understand and 
Organization agrees that In accepting Choose Life Funds, Organization must comply with the 
terms and conditions of RC 3701.65 as set forth In this Application for the state fiscal year of 
2016 or risk the forfeiture of and be obliged to return said Choose Ufa Funds In the event 
Organization does conduct itself In the manner prescribed above. 



Signature of Per^n Completing Application 


/?f. Jbn^$ , OidrtAth 

[Print Name &Tllie] 




Application to be submitted to: 

D^ne Gogan Turner MPH, RD/LD, IBCLC 

Ohio Department of Health 

Bureau of Maternal and Child Health 

246 North High Street, 6** floor, Columbus, OH 43215 

614.644.6560 

Dvane.GoQan turner(atodh.ohlo.aov 


Pages 



Certified Search for Flodii^ fixr Recovery 


Dave Yost 

Ohio Auditor 

AUDrrS LOCAL GOVERNMENT OPEN GOVERNMENT INITIATIVES RESOLPRCES Qulql 


Q 


1 

_ J 

P 


—► Certified Search for Unresolved Findings for Recovery 

L___ 



Dave Yost 

Ohio Auditor of State 


Office of Auditor of State 
88 East Broad Street 
Post Office Box 1140 
Columbus, OH 43216-1140 
C614] 466-4514 
(800) 282-0370 


Auditor of State - Unresolved Findings for Recovery Certified Search 

I have searched The Auditor of State's unresolved findings for recoveiy database using toe 
following criteria: 

Contractor's Information! 

Oi^nizatlon: Women's Care Center Inc 
Date: 12/11/2015 

This search produced the following list of possible matches: 


0 Possible matches were found 

Name/Organization _[Address 


The above list represents possible matches for the search criteria you entered. Please note that 
pursuant to ORC 9.24, only toe person (which includes an organization) actually named in toe 
finding for recoveiy is prohibited from being awarded a contract. 

If the person you are searching for appears on this list, it means that the person has one or more 
findings for recoveiy and is prohibited from being awarded a contract described In ORC 9.24, 
unless one of the exceptions in that section apply. 


About Nows Contact Us Site Map f CT CB P AUDIT SEARCH 


litliw://ofaioBi]ditor.gov/fiiidiiigi/Certified/de&iilt.a8pot[12/ll/20IS 8:20:40 AM] 












L Mfied Search fbir Findings forRecovoy 

Please note that pursuant to ORC 9.24, It is the responsibility of the public office to verify that a 
person to whom it plans to award a contract does not appear in the Auditor of State's database. 
The Auditor of State's office is not responsible for inaccurate search results caused by user error 
or other circumstances beyond the Auditor of State's control. 


hrtpfi*7/ohioaudijtar.gov/fiiidiiigs/Ceitiiied/de&idt.as^ 8:20:40 AM] 



Ooipontlon Delitli 


Jon Husted 

Ohio Secretary of State 




Business Filing Portal 




I RiKefdg CCTPerJiJubfeatHowi 


. BUSINESS t^gtr^ l^e 


Cer po frtlon Details 


Corporation EMails 

Entity Number 

1794525 

Business Name 

WOMEN'S CARE CENTER OF OHIO (WOMEN'S CARE CENTER. INC.) 

FlHnoType 

FOREIGN CORPORATION 

Status 

Active 

Original Filing Date 

07/1B/200B 

E)(piry Date 

(WD1/201B 

Location: 

County: Stato: INDIANA 


— ■ 

Agent / Rsfllstrant bitannatlon 



ANN MANJON 




936 E. BROAD STREET 



COLUMBUS,OH 43205 



Effbettve Date: 07/16/2008 



Contact Status: Active 





— 

} ir- I 


Date of Filing 

Document Number/bnags 

FOREIGN LICENSE/NON-PROFIT 

07nW200B 

2m^mm 

LETTER«ENEWAL NOTICE MAILED 

031180013 

ijffiioyf 35304 

FOREIGN/STATEMENT OF CONTINUED EXISTENCE 

04A11/2013 

^3Kia2Q£3^t5Q 


Return To search go | Remrn to search List I Rrinter Frioiid-Iy Report 


kfl|r^/www2 JOi.itite^.iii^|ds/bfqiy/f9|i-100:7:0:fNO:7:P7jCHA& 1/2015 8:24:56 AM] 






































































Tuesday, June 25, 2013 Construction Management 


Dab^rred Vendors ; The following companies and officers hav 

's been debarred. In addition, the vendors have been debarred 

1 from Ohio Department of Transportation, Office of Contracts, 

from participating in the bidding process or receiving materials 
Purchasing Services Section. 

All Controls Corporation 



Debarment Begins: January 13,2012 | 

1 Perrrwnently Debarred 

Bright Chemical and Lighting, Inc. 



Debarment Begins: January 13,2012 | 

1 Permanently Debarred 

North Shore Commercial Door Company, Inc, 



Debarment Begins: January 13,2012 

Permanently Debarred 

Nozzle New, Inc, 



Debarment Begins: January 13,2012 

PermarMntly Debarred 

Quattro, Inc 



Debarment Begins: July 2,2013 

Permanently Debarred 

West Shore New Holland, Inc. 



Debarment Begins: January 13,2012 

Permanently Debarred 


Debarred Contractors - The followina comoanles and officers i 

rave been permanently debarred. In addition, the company may 
naterials from the Office of Contracts, Contractor Qualifications 

not participate In the construction bidding process or receive r 
Section. 

Charter Contracting Corp -15212th St, Suits B, Campbell, OH 44405 

Federal ID: 26-3139643 

Officers: Alan Dlriermi 

Begin Debarment: April 3,2014 

Permanently Debarred 

TesTech 

Federal ID: 31-1504947 

Officers: David C. Oakes, Shery B. Oakes, Sherif A. Aziz 

Begin Debarment; February 7,2014 

Permanently Debarred 

Northern States Industrial Painting 

Federal ID: 34-1953447 

Officers: GustKafos 

Begin Debarment; January 29,2004 

Permanently Debarred 

Northern States Industrial Painting 

Federal ID: 31-1526908 

Officers: Larry Frangos 

Begin Debarment Oootber4,2004 

Permanently Debarred 

Smith A Johnson Construction Company 

Federal ID: 31-1193721 

Officers: Robert J. Johnson aka Jeff Johnson 

Begin Debarment: March 5,2007 

Permanently Debarred 


Atlas Central Corporation 






















































Federal ID: 34-0847157 

Ofiicer Bill Pontikos 

Begin Debarment; November 22,2005 

Permanently Debarrad 


Debarred Individuals ; The following individuals are permanently debarred from participating In any contract with the Ohio 

Department of Transportation. In addition, they may not participate in the construction bidding process or receive materials from 
the Office of Contracts, Contractor Qualifications S^ion. 

Alan Joseph DIrlenzo 

Residential Address: Campbell, OH 44405 

' Mailing Address: 

Begin Debarment: April 3,2014 

End Debarment: April 3,2015 

David C. Oakes 

Residential Address; Dayton, OH 

Mailing Address; 

Begin Debarment: February 7,2014 

Permanently Debarred 

Sherry B, Oakes 

Residential Address; Dayton, OH 

Mailing Address: 

Begin Debarment: February 7,2014 

Permanently Debarrad 

Sharif A. Azh 

Residential Address: Dayton, OH 

Mailing Address: 

Begin Debarment: February 7,2014 

Permanently Debarrad 

Robert J. Johnson aka Jeff Johnson 

Residential Address: 1 Mironova Place, Suite 2325, Columbus, 

Mailing Address: 885 Grandview Avenue, Suite 270, 

OH 43215 

Columbus. OH 43215 

Begin Debarment: March 5,2007 

Permanently Debarred 

Gust 

Katas 

Residential Address: 11056 Jasmine Ct, Strongsville, OH 

44136 


Begin Debarment: January 29,2004 

Permanently Debarrad 

George GInnIs 

Residential Address: 5752 Webb Road, Youngstown, OH 

Mailing Address: 492 Harmony Lane, Campbell, OH 44405- 

44515 

1213 

Begin Debarment; September 9,2004 

Permanently Debarrad 

Larry Frengos 

Address: 4950 Kennedy Road, Lowellville, OH 44436-9527 

Address: 5752 Webb Road, Youngstown, OH 44515 

Begin Debarment: October 8,2004 | 

Permanently Debarred 

Mark O' 

Donnell 

Address: 157 Abbe Road South, Elyria, OH 44035 


Begin Debarment; October 16,2008 

Permanently Debarrad 

Robert Jones, Jr. 

Address: 10375 Misty Ridge, Concord, OH 44077 


Begin Debarment: October 16,2008 

Permanently Debarred 

James Bright 

Address: 5300 Wiltshire Rd.. North Royalton, OH 44133 1 


Begin Debarment; October 16,2008 | 

Permanently Debarrad 

Christian (Chris) HIKy 

Address: 7075 Rocker St., Chagrin Falls, OH 44023 


Begin Debarment: October 16,2008 

Permanently Debarred 


James Hartory 

























































































Address: 10545 Locust Grave, Chardon, OH 44024 


Begin Debarment: October 16,2008 

Permanently Debarred 

Rlchand 

Boldtnn 

Address: 3060 Red Oak Dr. Perry, OH 44081 


Begin Debarment October 16^ 2008 

Permanently Debarred 


Contractors and Vendors Removed From The Debarment List- 

Advanced Gas & Welding -1662 E 361 St, EasUake, OH 44095 




1 End Deban April 22,2014 

B.P. Contracting & Servicas - 745 Worthington Forest PI, Cdumbus, OH 43229 

Federal ID: 20-0238605 

Oflloers: Paul Woods and any other partners or owners 

Debarment Begins: November 23,2005 

Debarment Ends: November 23,2007 

Bauer Mechanical 




End Debar: April 22,2014 

Brothers Construction (Company of Columbus Inc) - 2090 Leonard Ave., PO Box 24157, Columbus, OH 43219 

Federal ID: 31-1114370 

Officers: Brenda K. Ware, Phyllis B. Ware, Paul V. Ware, Sr., 

Jack H. Ware. Jr. 

Begin Debarment: June 1,1998 

End Debarment June 1,2001 

Custom Powder Coating - 7734 Associate Ave, Brooklyn, OH 44144 




End Debar: April 22,2014 

Elcho International Inc - 37048 Lakeshore Blvd, EasUake, OH 44095 




End Debar: April 22,2014 

FTD Inc "Frank T. Destro Inc" 




End Debar: May 26,2014 

Flasher Safety - 4589 Manufacturing Rd., Cleveland, OH 44135 

Federal ID: 34-1819040 

Officer Kevin J.Zayas 

Begin Debarment: January 26,1996 

End Debarment January 26,2001 

Jonas Janitorial — 2023 Belmont Ave. (PO Box 1753) Youngstown, OH 44501 

Federal ID: 34-1750624 

Officers: David Jonas, Jack H. Ware, Jr. 

Begin Debarment April 13,1998 

End Debarment April 13,2001 

J A S Landscape Co. - 20475 FamsIelghRd. #114, Clevelanc 

, OH 44122 

Federal ID: 34-1516980 

Officer: Hanray Jordan 

Begin Debarment November 1,1998 

End Debarment November 1,1999 

JELMaalsase - 


Federal ID: 

Officer: Robert Jones Jr. 

Begin Debarment October 16,2008 

EndDebamnent October 16,2012 

Jim's Iron & Metal Inc. - 413 Hensley Ave. Gallon, OH 44K 

13 

Federal ID: 34-1838967 

Officer JImLehner 


































































Begin Debannent; January 26,1998 


Jones Equipment, Inc. - 431 Richmond St, Painesville, OH 44077 


Federal ID: 


Begin Debarment: October 16,2008 


Jordan's Janitorial LLC - 806 Sonora Ct, Englewood, OH 45322 


Federal ID: 31-1580513 


Begin Debarment: December 15,2003 


Kent Winter 


Address: 1900 Joseph Lloyd Prkwy, Wiloughby, OH 44094 


End Debarment: January 26,2001 


Officer: Robert Jones Jr. 


End Debarment: October 16,2012 


Officer Bonita Jordan 


End Debarment: December 15,2006 


Begin Debannent: October 16,2008 

End Debarment: October 16,2012 

L & K Industrial Painting Contractors, Inc. - 3186 West 25th Street, Cleveland, OH 44109 

Federal ID: 34-1779109 

Officer: Manual G. Katos 

Begin Debarment: April 29,1999 

End Debarment: April 29,2002 

Lake Truck Sales and Service, Inc. - 431 Richmond St, Painesville, OH 44077 

Federal ID: 

Officer Robert Jones Jr. 

Begin Debarment: October 16,2008 

End Debarment: October 16,2012 


MPG Painting - 481 Harmony Lane, Campbell, OH 44405 


Federal ID: 31-1789573 


Begin Debarment: January 6,1998 


Maintenance Masters 


Officer: Dimitros Dovas 


End Debarment: January 6,2001 


End Debar: May 26,2014 


Marek Land Company - 9965 Darrow Rd Apt 111F, Twinsburg, OH 44087 



End Debar: April 22,2014 


MIdJLmerIcan Cleaning Contractors -447 N. Elizabeth, PO Box 1683, Lima, OH 45802 

Federal ID: 34-1673766 

Officer: Ken Piercefield 

Begin Debarment: June 11,1999 

End Debarment: June 11,2000 

Midwest Hardware & Supply, Inc. - 3645 Wanensvllle Center Road, Cleveland, OH 44122 

FederaMD: 34-1879539 

Officer: Leroy Wayne 

Begin Debarment: November 9th, 1999 

End Debannent: November 9th, 2002 

Pogonowskl Plumbing - 6675 Rochelle Blvd, Parma Haights, OH 44130 


End Debar: April 22,2014 


RInl Restoration & Waterproof -1068 Elmwood Dr, Macedonia, OH 44056 



End Debar: April 22,2014 


TDT Electric dba Taylor Electric, Inc. -118 Maple Ave., Balibntalne, OH 43311 

Federal ID; 34-1637043 

Officers: Thomas D. Taylor, Patricia A. Taylor 

Begin Debarment; July 30,1998 

End Debarment: July 30,2001 

Traditional Building - 9273 PIneneedle Dr, Mentor, OH 44060 



Trenching Unlimited 


End Debar: April 22,2014 


End Debar: May 26,2014 


































































.'veairii Renihi | Syitem fior Award Managpment 


^AM' 

SVSini FOR A«MU>MAK1CBUEOT 


USERNAME 


Foiiot Uimanifia 


PASSWORD 


iocLffi; 


aikAiTOap^ 


I JO Mr. BK.\RC:H «ia'CjRri!i UAI'A ACCKS-S JJliU' 


Search Results 


• Your aeaidinauKarepiCMiit the bniadestaet of leooida that nulshyiMwaeanih criteria. You may get entHyngtatradonncordilhat are 
have been submitted, but not yet acdvated Chedc the status of each imird 

■ Ofnote, soine entities choose to opt out of public diqdsy. Even if thi^ are leguterad in SAM, you will not see their entity registration records In a public sesich. 
You can only see them if you log In as Federal Government user. 

• You can refine your search TBsultB. If you used the QnidcSeardi, select the seaidifOten on this page. If you used one of the Advanced Search options, sdect 
the Edit Search button. 

• Ifyonwanttopeifiinn a new search, nse tile Clear button to remove your ounent search results. If you are logged in with your SAM User Account, you cin 
save your search criteria to run again later using the Save Seaidi button. 

• TJOTR; PlaiiBe reatJ tfala important pnwaiigH whm naiiTrtiiny far exduritin recorda. 


Cancnt Search Terms: Women's Care* * center* Iii«* 



FILTER RESULTS Your search for "”Women’s"Care* Center* Inc*" returned the following 


By Reeord Statna 


results. 


B Active 
Q Inactive 

By Functional Area 

□ ErtiiyHuiaseineixt 
D Pferfonnanee Infarmiitlnn 


WOMENV OOCUPAHONAL 

Statna: Active 

BBBOUBCB8 DEVELOPMENTJNC. 

DUNS: igSTgaSSo GAGE Code: StKOS . 

Has Active Afidiialon?: No DoDAAC; 

BaphvtionDate: 09/a«/aoi6 DeUnq^iatti Fledard Debt? No 

FmpoaeofRigietntlaii: EedenlAasIstnaee 
Avrarda Oidr 


n Glossary 


Entity 
Exdnaion 
Search FUtera 

Ety Record StatuB 

By Functional Area - Entity 
Management 

By Functional Area - Performance 
Infornuition 


Note: Filters are case sensitive 


Woncai'S Cave Center of Brie Conniy 

l^lty Statoa: Active f-" 

liw 

DUNS: 998608*06 CAGEOode: 3LZDB | 

Has Active EnhiilDn?: No DoDAAC: 

E^liotioa Date: 04/96/1016 DeHngnent Federal Debt? No 

Fuipoae of Reglptratifln; Ftedenl Aeadetence 
Awude Oidy 


i ql I 


■I - H ■■ 


SAM I System for Award Management 1.0 

Nol. to an Umms TUi Is I hdeid Oovenmunt iXMnpiiltr Qftam. Uh of lUf 


IBM VI.P40.20151201-1827 

WWW4 



Mlre://»inrw.Minjmrf..jtortgilBPWS_?OnABXc3ABBftiiNmQnlpZOdlViiilld01kAAAAAOAWL2|BZi9tfiiNpZZhl)U2VlianNdLaire«AAHX19^^ 1/20IS 120:13 AM| 
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OHIO DEPARTMENT OF HE ALTH_ _ 

246 Nortli High Street 614/466-3543 

Coliinibiis, Oiiio 43215 www.odli.ohio.gov 

JolinR-Kaiidi/Covernor Richard Hodges/Director of Heehh 


Ann M. Jtmes, Outreach Director 
Womea's Cate Center bic 
935 E. Broad Street 
Columbus, OH 43205 


Tax ID; 



Dear Ms. Jones: 


TT^ you fl)r your interest in the Choose Ufe Program and fin- your appUcation ibr Choose Life 
Ftmdmg. Your application has been approved foi the following county(8) in the amoimtCs) of: 

• Franldm 1165 

Endosed is a a^y of your contract as submitted. You should receive your award totaling $1,165.00 
wifliln the next 30 days. 


If you have any que^ons about the Choose life Program, please contact Dyane Gogan Tomer at 
614-644-6560. Again, thank you for your interest. 


Sincerely, 


Richard Hodges, MPA 
Directcn' of Health 


HEA 6413 (Rtv. 8/14) 


An Equal Opportunity Employer/Provlder 



OHIO DEPARTMENT OF HEALTH (ODH) 

CHOOSE UFE FUND SFY15 
DiSTRIBUnON APPUCATION 

AiferwfBtf Organtaalfofw: This sppKdatlon is dm by June 1, 2015. Use this fom to af^ tor 
Spy 16 C/raose Ue Funds avaiiabie far your county and fa- tonda that may be avaiMHe tor 
conBguous ooutdies. It is m^mrtont tfisf you completely ffl/ In the requested mtonrmlton and 
mckutoe^atoer reqimed documentetton. An e^apllcation wfV on/y be considered wton ^ 
raqubed doaimarOs and Irdorms^ has been prodded by the tfeadVAia 


I. ODH and Organlzaflon Infoimatton. 


“OrganlzaHon” 

Women's Cars Center, 

Federal Tax ID Number 1 


Street Address 

twe.arMdeNtt 

City. State 2 Ip code ^ 

Cakimbus.Oliia4a»5 

County of Location Providing Services 

(One AppjtatfOii Per LocaftonJ | 

Franklin 

Address where ODH should Direct I 

Payirient 

P.AStt wt, ihm 

ContiguoUB Counfles of Service 

This locaOon serves women bom toe toitowtog 
counttss: 


Name of Person and Title completing application 

Ann M. Jones, CXitreach Dirsctor 

Area Code^one Number 


Email 

mamajoneeiSItve.oom 


II. By submitting this Application to ODH. Organization agress to adhsn to the 
statutory rsqulrsmants for activities and uss of tonds as outllnad In Ohio Ravissd Code 
{RC) 3701.66 and rulsa under Ohio Admlnlatrattve Code (OAC) 3701-74-01, and I oertHy 
that the Organization: 

A. Is eligible to rscalvB Choose Llfs fUnds as described In RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonproilt organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services within the state of Ohio to pregnant women who are planning to place 
their children for adoption, including counseling and meeting the material needs of the 
women; 

E. Does not charge pregnant women tor any services reoeived; 

F. Is not Involved or associated wHh any abortion activities. Including counseling tor or 
referrals to abortion dlnlcs, providing medical abortion-related proosdures, or pro- 
abortion advertising; 

G. Does not discriminate in Its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age; and 


Pagel 






III. Contiguous Counties of Service. If Organizatlan Is applying for Choose Life fUnds that 
may be available In contiguous counties then Organization certifies that It provides services 
to pregnant women residing in those counties that are listed as "Contiguous Counties of 
Service," in Section I. Organization will be considered for distribution of Choose Life funds 
from the above-listed contiguous counties if there are no eligible organizations located within 
those counties. 

IV. By June 1,2015, If OrBifi/zaffonrscehrecf fkimfe for sCsteffisca/year 2015 (July 1,2013- 
June 30,2015), then Organization must submit the following with this Application: 

A. One (1) of the folFowing three (3) forms of reporting for state fiscal year 2015 

("Aeoeptable Form of Reporting”), which will be inoorporsted Into the terms of this 

Application: 

1- An Audited Financial Statement . This audited financial statement Is required if 
Organization traditionally has an audited financial statement that is available at the 
time of application. The audited financial statement must be prepared by an 
independent Certified Public Accountant (CPA). The CPA should be familiar with 
acceptable standards. Either statements must verify that the Choose LHis funds were 
used as follows: 

e) Not more than sbcty percent (60%) of Hie fUnde were used tor the msferfa/ needs 
of prespmnt women who are planiHng to p/ece Hieir diltdeen tor addition or tor 
Hie totonts awstHng /Hacement vdth adoptive parents, induding Nothing, houskig, 
metitoa} care, food, u^Hee, and HanaporMlon; 

b) Not more than forty percent (40%) of Hie hinds were used for counseling, 
trdning, wedvetHsing; 

c) None of Hie A/nds were used for edrrdr^straHve expenses; /sga/ expenses, or 
capita/ ^goemStures; or 

2. Notarized Financial Statement Form. This form of reporting may be used if 
Oiganizatfon does not tradltionaily have an audited financial statement and to have 
one would craats a hardship. The statement must verify that the Choose Life Funds 
were used as follows: 

e) Nat mors than didy percent (60%) of Hie hnds were used tor Hie materid needs 
(d pregnant women who are planning to place Hieir diUdren tor adopSon or tor 
the IntorOs em/NHng p/acemenf with adoptive parents, indiKhng ckONng, housing, 
medICBl care, food. uWIHes, and transportetton; 

b) Not more than forty percent (40%) of Hie funds were used tor counseling, 
training, or adverHdng; 

c) None of the tontto were used tor edministraUve expenses, legal expenses, or 
capAa/ expendtHures; or, 

3. Expenditure Tracking Form. This fonri of reporting may be used if Organization does 
not traditionally have an audited flnandal statement and a financial statement is not 
available at the time of application. This form may be found on the ODH website or 
Bvallable upon request; and, 

B. As well as a new Vendor Information Form (if Organization has moved). 
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V. By June 1,201S, new appllcanto must submit the fbllowlng: 

A. One (1) original, signed form per oiganizaHon. If your organization has multiple 
locatlonB, please choose the location where you would pr^ a check to be mailed; and 

B. Completed Vendor Information Form: and. 

C. Completed DlPact Deposit Form roofionaft. 

VI. By June 1, U16, alF Oiganlzatfons shall submit to ODH one of the three fomis of reporting 
from Section III, above, verffylng compliance with the rules regarding the use of funds 
received during state fiscal year 2016 (July 1,2015-June 30,2016). 

By my signature, I certify that I have the authority to act on behalf of the above-named 
Organization and that the information provided In this Application is true and accurate lo my 
knowledge and belief. Further, by my signature, I acknowledge that I understand and 
Organization agrees that In accepting Choose Lite Funds, Organization must comply with the 
terms and conditions of RC 3701.65 as set forth in this Application for the state fiscal year of 
2016 or risk the forfeiture of and be obliged to return said Choose Lite Fursls In the event 
Organballon does conduct iteelf In the manner prescribed above. 


^iu{ /T. ao/f _ 

Dat^r Signature of CompleUng Appllcetion 

4nn m. Jom , Mrfidt h'rtd-or 

(Print Names Title] 

Application to be submitted to: 

D^ne Gogan Turner MPH, RD/LD, IBCLC 

Ohio Department of Health 

Bureau of Maternal and Child HeaJth 

246 North High Street, 6** floor, Columbus, OH 43215 

614.644.6560 

Dvane.Goaantumerffllodh.ohlo.aov 
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Purchase Order 


Dept of Health 

Supplier: 

0060221Q96 

WOMENS CARE CENTER INC 
935 E BROAD ST 
COLUMBUS OH 43205 


Payment Provision: Hie purchase order number aiithortelng the dellveiy 
of products or servioee MUST be Included on the Invoice. 

__ _Dispatc h via Pr int_ 

Purcheae Older Date Revision Pes^] 


_ 1212412013 _ 2 } 

Payment Ibnns Freight Umis Ship Via 

Net 30 FOB asg tination. Prepaid N A J 

Phone Currency 

ASUli BASHER __ USD 


Ship lb; Dept of Health 
P003574 
ABUL BASHER 
RO. Box 118 
<614)466-3543 
CoHimbUB OH 43216-0118 
United States 

Blfllb; Dept of Health 
P.O. Box lie 
(614)466-3543 
Coliimbus OH 43216^0118 
United States 

CtlSfcSch_Quanthy UOM ^ UnitPffci^ ' Extended Amt"DiieBate^^ i 

1- 1 1 AMT 1,165 1,165.00 

Eligible organization shall 
receive Choose Life funds for the 
material and training needs of 
pregnant women who are planning to 
place thsir children for adoption, 
etc. Details are as per signed 
award letter 


Schedule Total i.isb.oq 

ItemlMal _i.ies.oo 

CONTRACT NO. 4S94yDYANE GOGAN TURNER/MAM JON ESQLIVE.COM 
CART APPROVED 10/14/16 


Ibtal PO Amount 


1,16 5.0^ 


The Oirectof of Budget and Management certifies that there Is a balance 
available In the appropnation not already obligated to pay existing obligations 
in an amount at least equal to the portion of the contract, agreement, obligation 
resolution or order to be performed in the current fiscal year 

By aocapfing this purchase order. Vendor hereby oertlfiea that It is In full 
compliance with ORC Section 3517.13 as It relates to campaign finance contributions. 


'Depaiimerit Head 


Richard Hodges, MPA 
DirodDr of Hooith 






OHIO DEPARTMENT OF HEALTH 


24b Nortli I ligli Sireei 
ColiimlMK, Ohio 43215 


1)14/466-3543 
www>ocili.oli lo.gov 


John R. Kasicli/GcAwmof 


RichanI Hodges/Direclorof Heahh 


Ann M. Jam, Outreach Director 
Women's Care Center Inc 
93S E. Broad Street 
Columbus, OH 43205 



Dear Ms. Jones; 

Thank you ftr your intenst in the Choose Life Program and fer your appUcation fer Choose Ufe 
Funding. Your application has been qqxroved fer the following oounly(8) in the amoim!(8) ot 

• Fnmklin 1165 

Enclosed is aoc^y of your contract as submitted. You diould receive your award totaling $1,165.00 
within fee neact 30 days. 


614-644-6560. Again, thank you for your intereat, 



HEA 6413 (Rov. a/14) 


An Equal Opportunity Employw/Provlder 



